Electrocardiography is the best way to detect and classify conduction disturbances. In spite of this, it has gained little appreciation as an aid in the prevention of bundle lesions during open repair of interatrial or interventricular septal defects, since it is generally held that warnings from the cardiologist do not reach the surgeon until irreversible damage to the conduction system has been done. We feel that electrocardiography has been disappointing because the use of conventional limb leads makes the recognition of P waves difficult during the phase of open repair. Opening of the thorax causes a decrease of peripheral E.C.G. voltage. At the same time interpretation of the conventional E.C.G. record is impeded by alternating current and other artefacts often present in an operating theatre. In this paper a simple LPrewnt address: Department of Cardiovascular Surgery, University of Utrecht method is presented which makes electrocardiography more effective in the prevention of surgically induced bundle lesions.
The value of other methods of preventing these lesions is not discussed here.
METHODS
A ring-shaped (s 2 mm.) platinum wire electrode is sutured to the right auricular surface with an atraumatic nylon stitch before the heart is opened. The electrode is connected to the V lead of an ordinary electrocardiograph. The amplification of the apparatus is adjusted in such a way that P waves of suitable size are recorded. At the beginning an elevation of the P-Ta segment can often be seen due to the injury caused by the suture. The P waves recorded in this way show a distinct intrinsic deflexion facilitating their recognition from the QRS complex (Fig. 1 
